Response
We thank Drs Jabbour and Ravid for their appropriate comments. We agree that in our population of patients over the age of 80, 1 there were some differences between the medical therapy group and the bypass surgery (CABG) group. The patients treated with percutaneous coronary intervention (PCI), however, were similar to those treated medically. We controlled for between-group differences at least to some extent in our statistical analyses. Because of space constraints during the editorial process, data for patients age 70 to 79 years were removed from Table 2, but they were qualitatively similar to data for older patients. Statistical tests were in fact performed on the survival curves; as mentioned in the article, the differences in survival according to any treatment strategy were significant in all age groups (PϽ0.0001). Because of the observational nature of this study, it was not possible to ascertain why patients with traditional indications for CABG (multivessel disease with reduced ejection fraction) were treated medically.
There are many issues complicating the use of invasive procedures in elderly patients with ischemic heart disease. The question of which elderly patient should undergo coronary angiography in the first place is difficult to answer. Frailty and fitness must be assessed on an individual basis. Once a decision is made to proceed with invasive assessment, the revascularization procedure of choice then becomes an issue. Many patients may not be ideal candidates for CABG on the basis of preference or frailty, but could likely tolerate attempted PCI, in many instances with good effect. 2 Finally, regardless of the choice of revascularization modality, optimized medical therapy should be a priority in all patients.
We fully agree with the assertion that invasive interventions should be primarily reserved for those elderly patients who have clinical indications where evidence suggests a benefit. However, we stand by our global conclusion that age alone should not be a contraindication to revascularization.
